
4/00

MICHICARD CLAIM FORM

Cardholder’s Home Library Title/Author of Lost Book
Replacement

Cost

1. $

2. $

3. $

4. $

5. $

6. $

7. $

8. $

9. $

_____________________________________________________________ ___________________________________
Library Name Address Print Name
_____________________________________________________________ ___________________________________
Phone# Date Authorized Signature

Return to: Library of Michigan, Attention MichiCard, P.O. Box 30007, Lansing, MI  48909


